TITLE 172
CHAPTER 5

Section 1:

Nane:

VERSI ON 5

HEALTH AND HUMAN SERVI CES
REGULATI ON AND LI CENSURE
Dl VI SI ON OF | NVESTI GATI ON
P. O. BOX 95164
LI NCOLN, NEBRASKA 68509-5164

NEBRASKA SUPPLEMENT

| DENTI FYI NG | NFORMATI ON - Conplete all itens for the person being
reported.

Wor k Tel ephone No:

(Fi

Wor k Address:

rst) (M1.) (Last)
Nebr aska Li cense No:

Li cense Field:

(Gty) (State) (Zip)
Section 2: ADDI TI ONAL | NFORMATI ON - Conplete only the applicable part.

Part A - Paynents

Conplete all the itens that followif you are a Health Care Facility or Insurer:

1. State where the act(s), onmission(s), or conduct occurred which lead to mal practice
payment :
Locati on Nane:

Addr ess:

Tel ephone No:

2. List all patients, clients, or other persons to whomor for whose behal f paynent was
made:
Narre Addr ess

3. List all persons who were present at the tinme of the act(s), om ssion(s), or conduct

which resulted in a paynent and who woul d have firsthand know edge of the sane:

Nane Title Addr ess Tel ephone #




Part B - Adverse Action Against Privileges or Menbership

If you are a Peer Review Organi zation or Professional Association, conplete all the
applicable itens that follow

1. State where the act(s), onission(s), or conduct occurred which lead to the adverse
action against privileges or menbership:

Locati on Nane:

Addr ess:

Tel ephone No:

2. List all patients, clients, or other persons to whomor for whose behal f paynent was
nade:
Nane Addr ess

3. List all persons who were present at the tine of the act(s), om ssion(s), or conduct

which resulted in a paynent and who woul d have firsthand know edge of the sane:

Nane Title Addr ess Tel ephone #

Section 3: REPORTING ENTITY - Conplete all itens.
Narme of person conpl eting report:

Title:

(First) (M1.) (Last)

Addr ess:

(Si gnature) (Dat e)

NOTE: Attach this formto the licensing board copy of the National Practitioner Data Bank
Report and nail both to the Bureau of Exam ni ng Boards.
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